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AN ELECTRIC COLOR FINDER
TO BE USED IN MAPPING OUT THE VISUAL FIELD AND THE
BLIND SPOT
F. Phinizy Calhoun, A.B., M.D., Atlanta, Ga.
While I am not an advocate of electrically illuminated test
objects in preference to the ordinary methods now used in
mapping out the visual field and the blind
spot, I believe such devices have their field
of usefulness and can often be employed to
advantage, for example, in office or dis-
pensary work on dark days or in the eve-
nings, and bedside examinations in poorly
illuminated rooms or wards. To meet such
requirements I have devised, and used for
nearly two years, an illuminated color finder
patterned after the very excellent and well\x=req-\
known instrument of Dr. Clifford Walker
of Boston.
The instrument is about 10 inches long,
and the head contains four perfect colors(white, blue, red and green) made in thin
paper and protected by layers of glass,
arranged on a slide which is controlled by
a thumb guide placed out of the way near
the handle. The thumb guide brings into
view any one of the colored disks, which
is illuminated by a miniature frosted lamp
placed behind the color slide and supplied
by a hand battery (or a rheostat attach-
ment). There is an additional slide which
fits on the face of the instrument and con-
tains a 1, 2 or 3 mm. opening. The entire
exterior is painted dull black and appears
neat.
I am indebted to E. B. Meyrowitz of New
York, maker of the instrument, for sug-
gestions in its perfection.
Electric color
finder.
THE INTRAVENOUS USE OF MERCURIC CHLORID
A NOTE ON A NEW METHOD OF ADMINISTRATION, WITH SPECIAL
REFERENCE TO PREVENTION OF VEIN OBLITERATION
P. I. Nixon, M.D., San Antonio, Texas
Since salvarsan and neosalvarsan are no longer obtainable,
the use of various mercury salts intravenously has become
more widespread. This method of treating syphilis is not
new, the use of mercuric chlorid having been introduced by
Baccelli in 1893. It has been revived from time to time, and
each time abandoned because obliteration of the veins has
been produced. This is a definite disadvantage and a very
possible danger; I myself have seen it eventuate in a local
slough and edema of the forearm.
Any method of administration, therefore, which promises
to prevent or decrease the frequency of vein obliteration is
to be welcomed. The method which I am reporting is so
simple that it is quite possible that it has been described
before; it certainly is not in general use, and I have not
been able to find a description of it in the literature. It is
infinitely more simple than the method described by Thomp-
son,1 and accomplishes the same purpose in a more aseptic
and less painful manner. It has the added advantage of
using no heterologous serum.
The method is as follows: Mercuric chlorid, from one-
tenth to one-third grain, depending on the dose, is dissolved
in 10 c.c. of freshly distilled water and drawn into a 20 c.c.
syringe. The needle with the syringe attached is introduced
into the vein, and 10 c.c. of blood are aspirated into the
syringe. The mixture is then injected in the usual manner,
without withdrawal of the needle from the vein.
It will be seen that the object of the method is to substi-
tute the insoluble, comparatively nonirritating mercury
1. Thompson, Loyd: The Intravenous Injection of Mercurialized
Serum in Syphilis, The Journal A. M. A., May 1, 1915, p. 1471.
albuminate for the soluble, irritating mercuric chlorid-—a
substitution which takes place in vivo when mercuric chlorid
is injected directly into the vein. I have found out experi-
mentally that there is more than enough albumin in 10 c.c, or
even 5 c.c. of blood to change the mercuric chlorid in the
largest desirable dose; and Byrnes2 has previously worked out
the same problem.
I have used this technic in fifty injections without obliter-
ating a single vein. To put the method to a thorough test,
I have selected small lateral veins and at approximately the
same point given as many as ten injections, at three day
intervals, without disturbing the vein.
One cannot hold that this method is established by this
small series of injections. In my hands it has been very
satisfactory. Its ultimate utility will be proved or disproved
only after it has been tried out more extensively by different
observers.
205 Hicks Building.
Therapeutics
HEMORRHAGIC CONDITIONS
VISCOSITY
By viscosity is usually meant cohesion between the
particles in a fluid. It is a physical characteristic of
all fluids, and hence of blood. It was thought that
through a study of this property of blood some infor-
mation of value in the diagnosis and treatment of dis-
ease might be gained.
In order to obtain a relative value for the viscosity
of blood, it is compared to distilled water, which is con-
sidered unity. It has been found by means of various
viscosimeters that the viscosity of blood in the normal
person is between 4.S and 5.5. This value may be
influenced in various ways. It has been found that
cold baths increase and warm baths diminish the vis-
cosity.3 Various diets continued over a period of time
will also influence the viscosity of the blood. Meat
eaters show an increased viscosity, and vegetarians a
lowered viscosity. Heavy muscular work and profuseperspiration will increase viscosity, while the ingestion
of large amounts of fluid will tend to diminish it.4
Whereas chloroform and ether have no effect on vis-
cosity of blood, alcohol, no matter how introduced,
whether by mouth or intravenously, will increase it.
Heubner5 calculated that from two thirds to three
fourths of the viscosity of blood was due to the cor-
puscles. This is proved by the fact that immediately
after hemorrhage the viscosity is diminished. In the
anemias, even those associated with such chronic con-
ditions as nephritis, cardiac conditions, tuberculosis or
carcinoma, there is a diminished viscosity.6 In pri-
mary pernicious anemia it is unusually low, Austrian6
finding it as low as 1.7. In all of these cases there was,
of course, a diminished corpuscle content of the blood.
In cases in which the number of corpuscles is
increased, as in polycythemia, the viscosity is high. In
one case mentioned by Austrian, the red blood cor-
puscle count was over 8,000,000 and the viscosity 13.6.
In diabetes mellitus, if polycythemia is present, the
viscosity will be higher than normal.
2. Byrnes, C. M.: The Intradural Administration of Mercurialized
Serum in the Treatment of Cerebrospinal Syphilis, The Journal
A. M. A., Dec. 19, 1914, p. 2182.
3. Burton-Opitz, Russell: The Viscosity of the Blood, The Journal
A. M. A., July 29, 1911, p. 353.
4. McCaskey, G. W.: The Viscosity of the Blood, The Journal
A. fit A., Nov. 14, 1908, p. 1653.
5. Heubner, quoted by McCaskey (Footnote 2).
6. Austrian: Johns Hopkins Hosp. Bull., January, 1911, p. 9.
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